FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

< 53

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L30143

1. Corporahon Narne:

UNITED MONEY MANAGEMENT, INC.

6)

Principal Place of Busingss

7701 HOLIDAY DR
SARASOTA FL 34231
us

Mailing Address
720t HOLIDAY DR

SARASOTA FL 342315313
us

FILED
Jan 14 1997 8:00am
Secretary of State

MR

3. Date incorporated or Qualibed

11/14/1989

3a. Date of Last Report

11/15/1996

23]

2. Principal Place o Business 28, Mailing Adiress 4. FEI Number Applied For
E1 26| 65-0161220 Not Applicable
Suite, Apt #, el _ Sute, Apl #. atc. ‘ ] $8.75 Additional
22 27[ 5. Cerliicate of Status Desired [ Fae Required
City & State Lity 8 Slate 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

Zp | Country
25|

m

Falp) Country

29)] 30]

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes [:| Yes D No

8. Name and Address of Current Registered Agent

10, Name and Address of New Registered Ageni

TRACY, LARRY
7701 HOLIDAY DR
SARASOTA FL 34231

81| Name

B2| Sireet Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the pirowisions of Secuons 607 0502 and GO7.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
olfice o registered agent, or both, in ine State ol Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept the abligations of Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

infarrmatan ndicated onthis annu
 am an ofhcer o director of the corpo
appears 1 Block 12 or Bl

SIGNATUR

AHD TYRPED O P

A % Z-mz,_r%y

BIgrate fper o 18 bt 1t 00 AU agend and 06 1 BpFlcakile (NGTE Hogstered Agent signature requirad when reinstat np) DATE
12, T TTTOIICE Re AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THLE PTD LT DELETE 111 [T change ] Addition
HANE TRACY, LARRY 17 NAME
sreeer ancress | 1627 BOATHOUSE CIR. 1.3 STHEET ADDRESS
arv-st e | SARASOTA FL 34231 14ITY-ST-7P
TLE vSD T T DELETE 21 TITLE [ 1 ¢thange ] Addition
HAME TRACY, MICHAEL 22 NAME
streeT anvess | 8963 FISHERMANS BAY DR 2.3 STREET ADDRESS
ov-s-ze | SARASOTA FL 34231 2 4CITY-ST-2IP
TITE [T orwete 3UINLE [J change [ Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Orly-ST- 21p 34 LiTY-ST-2P
e - [T oELETE 41 TE [Jcrange [ Addition
NAME 4 2 NAME
STREED ADORESS 43 STREET ADDRESS
oy S1- 2ip 44CITY-5T- 2P
TIT-E [T oEcete 51TME [Tcharge [T addition
HAME 5.2 NANE
STREE| ADDRESS 5.3 STREET ADDRESS
CHY-$1- 70 54 CITY-ST. 2IP
L [T ofieTE 6.1 TITLE [T Change ] Addition
NAME £ 2 HAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-51. 1P ) BACITY.-S1- 2P
14. | do hereby certify tnat the intormation suppliea wilh this Ding does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the

orl or supplemental annaal reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that
licus or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
L 130f changed, or on an atlachment with an aclcress.

7

[~6-2) F4/-F7zF-8Z2]

EO NAME OF 5IGNING QFFICER OR BIRECTOR

T Cyy Fres

R

nat Daytme Frone #



